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· h' b t en religion and morality. . 
cusses the relation~ IP. e we atible with the teaching of the Church an IS 
This work, which IS full_y comih . T cance of human choice and the m < m-
rooted in the biblical teachmg o~ e Slflll I ' freedome of self-determinatim is 
ing of human actions ~s e_xpressiOns o one s . . 
well worth reading and Is highly recommended . 
-William E. May 
Department of Theology 
Catholic University of An rica 
Parents' Guide to Adolescent Drug Addicti •n 
Randy Engel 
American Life Lobby, Stafford, Va., 20 pp. 
This pamphlet aims at providing parents with· information aimed ~~i: 
the recognition and response to adolescent drug dependence. Group t e; 
"education" programs for adolescents have largely proved to be coun f . 
tive and have been downplayed as a major strate~y b~ federal dn~g en o. 
· The material provided in this publicatiOn IS more famlly-cen~ 
agencies. · 1 b kd Th e 1 evaluates drug involvement in the context of soc1eta rea own. . 
figures used may reflect an atypically bad sample, but the problem IS 
widespread enough to concern every family. 
The stages of development of drug addiction are adapted from I 
Newton and are brief and to the point. The best part of the_ pam i 
community drug control strategy based on the model of Alcohoh:~ An 
programs. The pamphlet could be a useful office handout for physicians 
for adolescents and their families. 
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-Eugene F. Diam• 1d, M.D. 
Loyola Universi1 
Stritch School Medicine 
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Literature 
Material appearing below · is thought to be of par-
ticular interest to Linacre Quarterly readers because 
of its moral, religious, or philosophic content. The 
medical literature constitutes the primary, but not 
the sole source of such material. In general, abstracts 
are intended to reflect the substance of the original 
article. Contributions and comments from readers 
are invited. (E. G. Laforet, M.D., 2000 Washington 
St., Newton Lower Falls, MA 02162) 
Schaefer A: The ethics of the ran-
domized clinical trial. New Eng J 
Med 307:719-724 16 Sep 1982. 
Although much discussion has been 
devoted to the ethics of human 
experimentation, the special problems 
of the randomized clinical trial have 
been somewhat neglected. To begin 
with, the term "experimentation" 
involves a certain ambiguity -in one 
sense, every time a physician treats a 
patient it involves an experiment. But 
however valid this broad definition 
may have been in medicine's earlier 
era, the advent of the randomized 
clinical trial introduces troubling 
ar_nbiguities. These may involve a con-
~Ict of obligations between the physi-
Cian's role of investigator and that of 
personal healer. Furthermore, individ-
~ized treatment may have to be sac-
nficed in the experimental situation. 
Issue.s of informed consent and of 
treatment preference by the physician 
are also raised. Finally, what is the 
obl~gation of the physician to his 
~ti~nt if, early in the course of the. 
chmcal trial, one mode of treatment 
seems definitely superior to another? 
Ba~er MT, Taub HA: Readability of 
Informed consent forms for re-
search in a Veterans Administration 
llledical center. JAMA 
250:2646-2648 18 Nov 1983. 
l. Beginning in 1966, federal guide-Ines · ri Were developed to protect the 
b'hts of volunteers participating in Iorn di inf e cal research. In particular, 
, llndQrmed consent documents have 
ef~ ergone numerous revisions in the 
ort to present full information to 
the prospective volunteer. However, 
the readability and length of such con-
sent forms have combined to · render 
comprehensibility more difficult. 
Burrow GN: Caring for AIDS patients: 
· the physician's risk and responsibil-
ity. (editorial) Canad Med Assoc J 
129:11811 Dec 1983. 
Although the patient with AIDS 
may pose a significant risk to the 
physician involved in his care, profes-
sional ethics requires that the implicit 
contract to provide the best possible 
care to every patient may not be abro-
gated for this reason. 
Kopelman L: Cynicism among medical 
students.JAMA 250:2006-2010 21 
Oct 1983. 
Cynicism among medical students is 
higher than among students of other 
professions. This may derive from 
their observation that professed ideals 
are not always met. As an example of 
adherence to such goals, students 
should perceive that studies in which 
they participate as subjects meet all 
appropriate criteria for such investiga-
tions, including the requirements for 
informed consent, confidentiality, and 
excellence of experimental design. 
Perr IN: Famous and notorious cases, 
publication and privacy. Bull Am 
Acad Psychiat Law 11:207-213 
1983. 
The issues of privacy and of confi-
dentiality are generally respected by 
physicians in medical or psychiatric 
matters involving their patients. The 
right of privacy, however, is not an 
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absolute one. When a patient is famous 
or notorious, for example, a ~ase 
might be made for a superseding n_ght 
of the public to know. But the gmde-
lines are often unclear, and profes-
sional organizations should attempt to 
establish policy in this matter in or?er 
to minimize the risk of unethical 
behavior. 
Lappe M: Ethical issues in testing for 
differential sensitivity to occupa-
tional hazards. J Occup Med 
25:797-808 Nov 1983. 
The use of hypersusceptibility 
screening programs for workers is 
designed to permit the assign~ent_ of 
workers to the most appropnate · JOb 
and thus to increase efficiency. Such 
programs may raise ethical issues , ho~­
ever such as those of consent. Addl-
tion~l issues are those of autonomy 
versus paternalism, fairness and equity , 
and balancing benefits and risks. 
Clements CD, Sider RC, Perlmutter R: 
Intervention is justified on the basi of 
the therapist's value system , but he 
intervener's reasons must be "go d" 
ones and he must himself be an eU cal 
individual. Thus there are no "rigt to 
die" issues. Furthermore, the ther >ist 
must use his value system to cm ter 
social pressures that might trans ·rm 
the "right" to die into an "ol iga· 
tion." 
(Committee on Bi?et~ics, Am ican 
Academy of Ped1atncs): Trea nent ~ 
of critically ill newborns. Peo ·tries 
72: 565-566 Oct 1983. 
IS on I 
mal· 
new· 
con· 
Suicide: bad act or good interven-
tion. Suicide & Life-Threatening 
Behavior 13:28-41 Spring 1983. 
The act of suicide is neither "good" 
There is at present no conser, 
how vigorously to treat a severe' 
formed or otherwise critically i 
born. However; there should b 
sensus on some ethical principl 
most basic of which is that t 
mary obligation of the pediat r 
to the child. But it may not 
sible for the pediatrician to k r 
interests of the patient. Conse. 
such decisions should be reach· 
after consultation with many 
including the parents, app 
clergy, and the institution ' ~ 
committee. 
·. , the 
.:>. pri· 
ian ts 
. pos· 
w the 
iently 
l only 
arties, 
,priate 
ethics ·- I 
nor "bad" in terms of value theory. 
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Are You Moving? 
If the next issue of this journal should be delivered to a d. Cfer-
ent address, please advise AT ONCE. The .return po~ rage 
and cost of remailing this publication is becoming more and 
more costly. Your cooperation in keeping us up-to-date with 
your address will be most helpful. 
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We're waiting for you, 
Doctor ... 
This is the cry of untold thousands of miserable. 
diseased. poverty stricken human beings throughout 
the t.nderdeveloped nations. 
Mission Doctor's Association (MDA). a growing lay 
Catholic medical missionary organization. is moving 
t~ answer that cry . .. to respond to the anguish and 
desperate medical need of the World's forgotten poor. 
MDA now has medical doctors serving in such locations 
as Central Africa and Central America. as well as in a 
Flying Doctor's Service. Following an appropriate 
preparatory period, service in MDA is usually three 
years. 
We invite you to inquire now how you may follow the 
call of Christ in medical missions. Fill out the coupon 
and send it to MDA! 
··--------------------D I am interested in the opportunity to serve in medical 
missions. Please send me further details. 
0 I would like to know more about how I can help finance 
a fellow doctor in the mission field. 
NAME ----------------~---------------------------
ADDRESS ________________________________________ ___ 
CITY -------------- STATE ___________ ZIP __ 
·---
-----------------Send this coupon or drop a line to: 
. MISSION DOCTOR'S ASSOCIATION 
1531 WEST NINTH STREET 
LOS ANGELES, CALIFORNIA 90015 
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